
• :SOC-FM-LRWM0275 9/97 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR 

Inspection Date I 0-12-0S"" 

Time Start I :50p('l 

Time Finished 

Company Name Pequea Machine Inc. ID Number PAR000503813 

Address 200 Jalyn Dr., New Holland, PA 

County Lancaster Municipality _E_ar_I_T_w_,_p_. ------------- ZIP 17557 

Name of Inspector _R:...=an:...:..;d=..~y~W~e.:..:is:..=s _____________________________ _ 

Name & Title of Responsible Official Dennis Skibo - Owner 
~~~~~~~~----------------------

Person Interviewed __:_:RL.:.ya::.:.n.:.....S=..;k~ib=-.;o=-------------------- Telephone (717) 354-4343 

MailingAddress(Wdi~rent~omabow) _P__:_:.O~·~B~o~x~3~9~9~,N~ew_H~o~ll~an~d~,_P_A_17_5~5~7-------------~ 

Amount of Hazardous Waste Generated per Month: ----------- kg approx. 30 lbs 

Waste Determination Completed? l:8l Yes D No Waste On-Site Greater Than 1,000 kg. DYes 1:8:1 No 

Universal Waste: Large Quantity Handler? D 

Universal Waste Types 

Small Quantity Handler? D 

1. Waste Handling Method: 
D On-Site in a treatment, storage or disposal facility permitted under Chapter 270. 
l:8l Off -Site in a treatment, storage or disposal facility permitted under Chapter 270 or having interim status under 

Chapter 265. 
D On-Site treatment & off-site treatment, storage or disposal in compliance with 261.5(f)(g) or 0). 
D Off-Site in a permitted municipal or industrial facility in another state. 
D Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste. 
D Off-Site to a facility that treats waste prior to beneficial use or reuse, or legitimately recycles or reclaims its waste. 

2. Hazardous Waste Transportation: Self Transportation D Yes l:8l No 
If No: Transporter Name _S,::.-::;.af~e,;-<ty""-K~I~e~en;..;_;:cS.._ys:;_;t~em:...:...:...:.s~, l""'n~c'-. ------------------

License Number _.:_PA:....:...:._-A..::.H..:..:0:...:1~7=2 _______________________ _ 

3. Types of hazardous waste generated and destination facility (location & type). 

Waste Code Waste Description Destination Facility 

F003, F005 Waste Paint Related Material 
Safety-Kieen Systems, Inc.-
Smithfield, KY 
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2510-FM-LRWM0129 Rev. 1/97 COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL PROTECTION 

BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT 

INSPECTION REPORT COMMENTS 

Date of Inspection __..:...1 0=--....:1.=2....:-0:....:5=-------------- Identification Number PAR000503813 

A routine inspection of the facility was conducted by Randy Weiss from the Department 

accompanied by Ryan Skibo and Frank Mikolic. This facility is listed by E.P.A. as a small quantity 

generator of hazardous waste. 

Hazardous waste is generated at this farm machinery manufacturing facility from cleanup of 

paint lines. One drum of paint waste was observed in the "paint kitchen," the storage room for paint 

products also. The drum was closed, in good condition, and properly labeled. 

No areas of concern were noted during the inspection of the facility. 

Mr. Skibo stated that one or two drums of waste is generated per year. The most recent 

manifest was faxed to the Department following the inspection. The manifest documents disposal of 

one drum of waste paint related material on 10-29-03. 

The facility is operating as a conditionally exempt small quantity generator of hazardous 

waste. The Department recommended that Pequea Machine Inc. submit a subsequent notification to 

officially change the generator status, in accordance with 25 Pa. Code 262a.12(b )(1 )(v). A copy of 

the renotification form will be mailed to Pequea Machine Inc. along with a copy of this report. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is 
formal notification of any violations observed during the inspection. Additional notification of violations may be issued concerning either 
violations noted herein, or other violations identified as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed 
to grant or imply immunity from legal action for any violation noted herein. 

Signature by the persons interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (Signature) __ _...(.:...:.m=a=il=ed:::..)L__ ____________ _ Date 1 0-17- of' 

Inspector (Signature) -----~~=:...=../d=_____,e<f'"'"""-._.:::;f-<.""')__,.c=;kJ-J=,·· '-------- Date 10-14-0f 
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Q r=PA United States · ACKNOWLEDGEMENT OF NOTIFICATION OF 
~ Environmental Protection Agency REGULATED WASTE ACTIVITY (VERIFICATION) 

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the installation 
located at the address shown in the box below to comply with Section 3010 of the Resource 
Conservation and Recovery Act (RCRA). Your EPA Identification Number for that installation is 
identified below. The EPA Identification Number must be included on all shipping manifests for 
transporting hazardous wastes; on all Biennial Reports that generators of hazardous waste, and owner 
and operators of hazardous waste treatment, storage and disposal facilities must file with EPA; on all 
applications for a Federal Hazardous Waste Permit; and other hazardous waste management reports and 
documents required under Subtitle C ofRCRA. 

EPAIDNo.: 
PAR000503813 

Installation Address: 
PEQUEA MACHINE 
200JAYLNDR 
PEQUEA MACHINE 
NEW HOLLAND, PA 17557 

Mailing Address: 
200JAYLNDR 
NEW HOLLAND, PA 17557 
ATTN: DENNIS SKIBO, PRESIDENT 

ATTENTION: All initial and subsequent Notifications of Regulated Waste Activity submitted after 
October 1, 2001, should be sent to the following address: 

PADEP 
Bureau of Land Recycling and Waste Management 
Division of Hazardous Waste- Notification Section 
P.O. Box 8471 
Harrisburg, PA 17105-8471 

The contact telephone number is (717) 787-6239. 



09/~4/2001 TUE 11:00 FAX 610 873 4094 TIER DE. INC. 
•"'lease o: IYP~ w·ith ELITE: p 2 cnar:~cacrs per inch) in the uns~~dec <:reas 
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Notificatio-n of Regulated 
Vvaste Activity 

Unite:d St:~.tos E:nvironmen:ar Protec~on Agency 

rv7J' B. Subsequent Notification 
~ (Complete iteril C) 

11. Name or tnsl31lation (Include compBny ond specific site name) 
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Iff. LocatiM of Installation (Physical address nor P.O. Box or Rovte Number) 
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O<!tc Rcccivca 
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09~04/2001 TUE 11:01 FAX 610 873 4094 
SEP- 4-01 WED 8:57AM PEQUEA MACHINE INC 

lJIJ, rJ-!1!!00t TL"£ (I~: 3:? F.~:\ li; 11 Si~! ~l'lSIJ 

TIER DE, INC. 
FAX NO. 

"!lER DE. r":'C. 

·-----·----·~·-------~--~----- --····-· ''' -·· 
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· · ·09,04/2001 TUE 11:00 FAX 610 873 4094 

TIER DE, Inc. 
300 Jefferson Avenue 
Downingtown, PA 19335 
(610) 873-2488 
(610) 873-4094 fax 

DATE: 

TOTAL NUMBER OF PAGES: 
(including cover sheet) 

TO: 

COMPANY: 

FAX NUMBER: 

TIER DE, INC. 

Cover Sheet for 
Fax Transmittal 

FROM: ~J ujt.. {;.Jvdti_ 
ADDITIONAL INFORMATION: 

Pud a l~- eP/1- Y:--:P :tJ ·----
_""L_~w-=...;lild.._.;;___;:;;~-io -d.:JlJ.J (.JlLlJJ to~_ 

** Should you have any problem receiving this Fax Transmittal, please call 

(610) 873-2488 to receive assistance. 
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